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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY —’
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
44E200 B.WING 08/19/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
114 CAMPUS DRIVE
LAURELBROOK SANITARIUM DAYTON, TN 37321
X4 | SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION [ )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FLyL|, PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
Ii ; DEFIGIENCY)
K144 | NFPA 101 LIFE SAFETY CODE STANDARD K144
85=F!
| Generators are inspected weekly and exerclsed 1. On 8/26/15 Load test has been 3 ’U]' l t {
under load for 30 minutes per manth in completed outside contractor,
accordance with NFPA 99, 3.4.4.1.
2. On 8/26/15 Onan and Dayton
generators were both serviced by
outside contractor,
3. On08/27/15 the Maintenance
Director will schedule service ang
This STANDARD s not met denced b load test for generators when each
is 'S not met as evidenced by: ears service
Based on record raview and interview, the facility 4 has been completed.
failed to ensure a 2-hour load bank test was .
conducted annually. ’ 4'_ Beglnm-ng 08/26/15 Maintenance
o Director wil} TCport generator service
The findings include: to QAP! and the administrator wi]]
Record review of the Emergency Generator logs feport to governing board.
with the Maintenance Director, on 8/19/2015 at
10:00 AM failed to show any 2-hour load bank
testing in 2014 or 2015,
| This finding was verified by the Maintenance |
Supervisor and acknowledged by the
Administrator during the exit conference on
8/19/2015,
| l’
LABORATORY DIRECTOR'S OR PROVIDERPSURFLIER REPRESENTATIVE'S SIGNATURE TmE {X6) DATE
W o Qclmn . A 1'57434[?\-' G275

wogram particlpation.
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